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Appendix 1
Map of Nepal Showing the Study District

I Nuwakot district




Appendix 2

Name List of FCHVs Participating in the Study

Name ofFCHV. Ward No
1. Anjana Shrestha

2. Asta Maya Lama

3. Brinda Lamichhane
4. Bhawani Gurung

5. Chandra Maya Lama
6. Ful Maya Lama

1. Geeta Darnai

8. Mana Maya Lama

9. Mithu Devi Shrestha
10. Pan maya Gurung
11. Papi Maya Rana

12. Ram Kumari Lama
13. Saili Maya Gurung
14, Sarita Manandhar
15. Sobha Gurung

16. Sunita Baral

17. Thuli Maya Lama

o
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Appendix 3

Eligibility Criteria for Including the CMWRA in the Study

Direction:

The following criteria will be used by the interviewer to confirm the eligibil
of the sample women before collecting pretést K A data from them. Please tick (/)
mark the appropriate box or supply thé answer in the spaces provided.

ity

Date of interview: Interviewer;
Name of the VDC: Ward no:
Head of the household Name of the respondent;

Eligibility status of the respondent

1 Married and aged15 years to 49 years:
1 Yes 0 no (Exclude)

2. Currently resident of the VDC and not intending to migrate within 1year time:
1 yes 0 no (Exclude)

3. Fertile (currently living with husband, non-menopausal and no hysterectomy
operation done).

T Yes 0 no (Exclude)

4. Currently non-pregnant;
T Yes C no (Exclude)

5. Current non-users of modem methods of contraception:
T Yes Q no (Exclude)

If the response to all above items are “yes”, she is eligible for the interview and
take consent for interview



Appendix 4

FCHVs & CMWRAs Included in the Study

Ward No.  No. of FCHVs CMWRA interviewed
households*  included

~ Before ~ After.

intervention  intervention
1 130 1 30 29
2 122 1 30 28
3 260 3 30 21
4 120 2 28 28
5 170 3 30 28
6 110 2 21 26
T 80 1 25 25
8 90 1 25 25
9 65 3 25 25
Total 1147 17 250 241

* Source: Election Commission, Voters’ list, Kakani VDC, 1997



Appendix 5

Observation Guide for Community Resources

Purpose:  To gain insight about the people of the community and their living
environment and resources

Direction: Take a tour of the study VDC with a local person as a guide. Make a brief
note of observation and information collected during the walk.

Name of the VDC: Date of Observation visit;

Community type: Housing: scattered / compact
Family pattern:
Nuclear/ extenced,
No. of children,
Education of sons & daughters
Marriage age for girls
3. Transportation to health post and district hospital:
Type of transport service:
Availability
Cost.
4, Distanlt(:je to be traveled from the residential area to:
Field,
Firewood
Water sources
Health post,
Local health resources: health persons, clinics, pharmacy and type of medicine
available including FP services
Condition of streets and pathwaKs
Economic status of the people: house size, windows, roofing material, variations
In houses etc
Environmental sanitation: latrine facilities, sewa%e disposal, household drainage
Source of drinking water: lake, river, shallow well, deep well, tap water etc
. Grouping of houses by ethnic group! religion/, economic status
10. Community interaction pattern: with insiders and outsiders
11. Major occupation ofpeoFIe
12. Women’s work pattern, leisure time activities, gatherings

N —
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Appendix 6

Observation Guide for FP Services at the Primary Health Care Center

Purpose: The purpose of this quide is to assist in collection of a baseline information
about the FP services in the PHCC

Name of the health facility: Date of observation:

Location of HF at the VDC
Distance of HF from each ward:
Staffing pattern of the HF

Male staff

Female staff:

Working hours:
FP services:

a) Counseling service:

b) Availability of FP and other supplies
¢) FP service schedule- days & timing
d)
)

o~

FP service providers
Qualification or skills of the staff
f) Record keeping system for new & old cases
g) Management of side effects:
h) Referral system
1) Distance from district hospital

j) Transportation facility
K) Follow-up system for regular and drop out cases and referral cases

6. Relationship of HF with community health volunteers



Appendix 7
Focus Group Discussion with FCHVs: Guide for the Moderator

Purpose:  The purpose of this guide is to gather information regarding the attitude of
FCHVS towards volunteer job, their awareness about family planning (FP)
and the FP services that they were providing to the community

Direction to the Moderator
The moderator will welcome the participants to the discussion session and
explain them about the J)urpose of the session i.e. to gather information regarding their
knowledge, attitude and services in the community related to FP. The moderator will
also explain the following to the participating FCHVS:
1 There is no right or wrong answer. Both positive and negative ideas are
welcomed.
2. 1 will appreciate if everyone participates in the discussion.
3. The obtained information will be used for the study purpose only and no
individual identity will be revealed anywhere.
4. To facilitate in information collection, | would like to take your permission
for using audio tape-recorder.
b. Plleasle speak one at a time so that the tape recorder will record information
clearly

Introduction
1. Introduce self
2. Ask each Participant to introduce herself and to tell about her name, the
duration of her service as community health volunteer and about the villages
she was serving

FGD Guiding Questions
A. Regarding the Volunteer Job
1 Please tell me about your volunteer work,
Probe:  How did you choose the volunteer work?

How do you provide volunteer service?
What would motivate you to continue working as a volunteer?
How do you like volunteer job?
How Ion(i do you think you would continue working as acommunity
health volunteer?



B. Awareness about Family Planning (Contraception)
1 Please describe your believes regarding contraception

Probe:

How do you value about havm? children?
What do you mean by family planning?
How many children should a couple have?

2. Please tell me about the different contraceptives you know about

Probe:

What are the different contraceptive methods?
When should they be taken?

How frequently should they be taken?

How do they work in the body?

What can be done to increase their effectiveness?
What are the advantages of these methods?

What are the limitations of these methods?

What unwanted effects may these methods produce?

c. FP Education Related Activities _ _ _
1 Please tell me about the FP related education you provide to the community

Probe:

D. Referrals

How did you contact women?

How did you give FP education to community?

Which methods of FP did you include in your teaching and why?
What did you tell them about these methods?

How did you teach them about FP methods?

What were the common concerns of women regarding FP?

How did gou clarity their concern?

What Pro lems did you face in educating women about FP?

How frequently did you give FP education to individuals or groups?

1. Please tell us about the referrals that you made for FP

Probe:

How did you make referrals?

When did you refer women usuaIIY?

Where did you refer women usual Y?

How frequently did you refer the client?

What criteria did you use to refer?

How frequently did you refer the clients for FP methods?
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. Distribution of FP Supplies o
1 Please tell us about the FP methods you provided to the clients in the last s
months time?
Probe: - What did you look for before giving FP method?
How did you obtain FP supplies for distributing to the clients?
V}/_hat l;ind of problem did you face in distributing FP methods to your
clients’

. Follow-up Care N
1 Tell me about the follow-up visits you made to FP user women?
Probe:  How many FP user women have you followed up in the last 6 months
time
How did you make the follow-up ofthe FP user women?
What did you did you do in your follow up visit with the FP non-user
women?

. Recording and Reportin%
L I'would like to know about your recording and reporting system.
Probe: Do you use any format to record your activities?
Whom do you report your activities?
How frequently do you report your activities?

. Supervision and Other Aspects _ .
1 Tell me about the supervision you received in performing your job.
Probe:  Who supervises you in your work?
How is your activities supervised?
What kind of problem do you come across with?
How do you solve them?
2. 1would like to know about your satisfaction with your volunteer job.
Probe:  What constraints do you face in yourjob?
How satisfied are you with your job and why?

Closing
1 Any other suggestion or information would you like to share?
2. Thank you for giving your time and information to me



Appendix 8

Interview Questionnaire for
Currently Married Women of Reproductive Age Group (CMWRAS)

Direction:

The purpose of this questionnaire is to find out the practice, knowledge &
attitude of CMWRAS about contraception before and after an educational intervention.
The interviewer will explain the purpose of the study and verbal consent will be sought
from the CMWRASs before interviewing them. They will also be assured of the
confidentiality of the information. The interviewer is expected to tick (¢/) mark the
respondent’s answer in the right column or write down the answer in the spaces
provided. Before leaving the respondent’s home, the interviewer will check the filled
questionnaire for completeness and consistency of answers obtained.

Identification Data

Ward No: Village:
House No: Date of interview:
Head of the household: Name of the respondent;

Name of respondent’s hushand:

Note: Section I, n &in will be used in the pretest only, section IV in the posttest only and
section V, VI & VI will be used during pretest as well as posttest

Section I:  CMWRAS’ Bio-Data (For Pretest only)
First of all, Iwould like to ask you some questions about you and your hushand
1. How old are you?
Age in completed years
11 Which month & year were you bom?
Month Year
1.2, 1fthe respondent can not tell her age, estimate her age
Estimated age




2. What is your caste?
1) Brahmin/Chhetri 2) Newar
3) Tamang/Lama 4) Others, specify

3. Can you read and write?
1) No(Skipto Q.No.4)  2)Yes
31 What is your educational attainment?
1) Just read & write 2) Primary (up to 4thstd.)
3) Secondary (5th-to 10thstd.) 4) College level
4. Are you engaged in any income generating occupation?
1) No (Skip to Q. No. 5) 2) Yes
4.1 Which occupation are you engaged in?
5. Apart from your husband & children, who all are living in your family?

1) Father-in-law/ mother-in-law 2) Brother-in-law/ sister-in-law
3) Others (specify)
6. Can you read and write
1) No (Skipto Q. No. 7) 2) Yes
6.1 What is your hushand’s educational attainment?
1) Just read & write 2) Primary (up to 4thstd.)

3) Secondary (5thto 10thstd) 4) College level or above
7. What is his main occupation?

1) No work 2) Farmer
3) Laborer 4) Business
b) Service 6) Others (specify)

Section 1I: Fertility-Related Items (For Pretest only)
Now I'would like to ask some questions about your pregnancies and child-births
8. How old were you when you first got married?
1) Age in completed years
2) Do not know
9. How old were you when you became first time pregnant?
1) Age in completed years
2) Not yet pregnant (Ifnon pregnant skip to Q. No. 15)
10. Until now how many times have you been pregnant?
No. of pregnancies
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11,

12,

13,

14

15

16.

161

How many children were bom to you until now?
No of children bom

How many sons and daughters do you have now?
1) Sons

2) Daughters

How old is your youngest child?

Age in completed years
Who makes the decision mostly about the care of your children?

1) Self 2) Husband
3) Both 4) Others, specify
Who makes the decision mostly about your health care?
1) Self 2) Husband
3) Both 4) Others, specify

I it were entirely up to you to decide the number of children, how many children
would you desire to have?

No. of children desired

Section I1I: Past Contraceptive Use Related Items (For Pretest only)
| would like to ask you some questions related to use of contraceptives in past

17,

18,

19,
20.

21

22.

How long do you have to walk to reach the health center?

Did you or your hushand use any method of FP in past?

)No (Ifno, skip to Q No 23) 2) Yes
Which method was used?

Who had decided to use this method?

1) Self 2) Husband

3) Female community health volunteer  4) Heath worker
5) OIS (SPECHTY)....ovvrvrrrssrvrmssrvsrsssrssmsssmsssssssssssrssssnes
What was the reason for discontinuing the method?2

What is the reason for not using a method of contraception at present?



Section IV: Contraceptive Current Use Status (For Posttest only)

Now | will ask you few questions related to your use of contraceptive. Your true
response will be valuable in reaching a right'conclusion.

L Are you or your hushand currently using a method of contraception?

1) No, why? (Skip to next section)
2) Yes, why?

2. Which method are you/ your hushand using currently?
1) Condom 2) Pills 3) Depo provera
4) Norplant 5) IUD 6) Male sterilization

1) Female sterilization 8) Others
3. Who decided to use this method?

1) Self 2) Husband

3) Female community health volunteer  4) Heath worker

B) Others (SPECHTY)....ovvevvvrcisvrsivvsessmsississssssssssssssssssssssses
4. How long have you/ your husband been using it?

Duration
5. What precautions are you taking while using this method?
1) )
3) 4)
6. What are the reasons for selecting this method?
1) Easyto use 2) Easy to obtain
3) Others (specify)
7. From where did you obtain this contraceptive?
1) FCHV 2) Healthfacility
3) Retail shop 4) Others(pecify)

8. Did you experience any adverse change in your health after using this method?
1) Yes, Explain
2) No

9. Did you face any problem in your marital relation after using this method?
1) Yes, Explain
2) No
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10. Did you experience any change inyour day to day activities after using this
mettiod?

1) Yes, Explain
2) No

11. Ifyes, have you taken any assistance?
1) Yes, (Explain from whom, what sort of assistance, time & cost involved etc)

2) No
12. What kind of assistance do you need now?
1) None
2) Kind of assistance needed
13, Considering all above factors, what would you like to do with this method?

1) Continue 2) Change to other method
3) Others (specify)
Why?
14. Would you like to recommend this method to other women?
1)No Why?
2) Yes Why?

Section V:  Knowledge Items (For Pretest & Posttest)
v.|: Knowledge Items on Contraception
Now I will ask you some questions related to contraception:

1 There are various methods of contraception a couple can use. Which of those
methods have you heard of?

1) Condom 2) Pills
3) Depo provera (3 months injectable)  4) Norplant (5 years method)
5) rUD (10 years method) 6) Sterilization operation

1) Others (specify)
(Ifnone, skip to Section ni)
2. From where did you get information about these methods?
1) Health personnel 2) FCHV
3) Friends/neighbor 4) Hushand
5) Radio/TV 6) Others (specify)
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3. From where can these methods be obtained?
1) HP/ SHP 2) FCHV
3) Retail shop 4) Others (specify)

V.2: Specific Contraceptive Related Knowledge Items (For Pretest & Posttest)

Now | will read some statements related to contraceptives. If you think the statement is
ggrrlect”please answer “True” and I you think the statement IS wrong please answer
alse

.No. Knowledge Responses
T F Others

1 Pills should be taken daily

2 Pills can be taken inany sequence from the packet*

3 Women using pills can have a feeling of nausea during the

Initial month

Depo is taken in every three months interval

Depo is started within 7 days after the onset of menstruation.
Depo should be avoided by breast feeding mother*

Norplant is inserted inside the skin in the arm

One time insertion of norplant can prevent pregnancy up to 5
years

A woman using norplant can continue her activities as before
10 1UD Is inserted into the uterus

11 After each menstruation the woman should check for the
presence of 1UD thread in place

12 1UD may increase menstrual flow during the initial months
13 Condom Is a temporary method of contraception for men
14 Condom prevents sperms from entering into the vagina

15 Condoms are reusable*

16 Laproscopy is a permanent method of FP for women

17 In laproscopy, tubes that carry egq cell to the uterus are cut.
18 Vasectomy is a permanent method of FP for men

19 Invasectomy the sperm carrying tubes are cut.

20 Following sterilization operation aman or woman can work
as before.

Note: Items with * sign means false items

oo —~d O o1 M~
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Section VI: Attitude Items (For Pretest & Posttest)

Below are few items to reveal your attitude towards contraceptives, | read them one by
one and please indicate whether you strongly agree (SA), agree (A), disagree (DA) or
strongly disagree (SDA) to each o them,

.No ltems SA A DA SDA Others

1 Awoman should continue bearing children
until she has a son*

2 Contraceptive methods should be used only
after a couple achieves the desired family Size*

3 Discussing with others about contraception is
embarrassing*

4 \Women who do not use cqntraceptives may
become pregnant unintentionally

5 Access to contraceptive service is a problem to
my community

s lrreqular bleeding is a major threat to women in
my community I using contraceptive*

7 As long as breast-feeding is continued a woman
need not worry about prégnancy at all*

s Awoman should not use a contracegtive
without the consent of her hushand

9 Having too many children'is an economic
burden to the family.

10 Avoiding pregnancy is sinful act*

11 Birth spacing enables parents to care for their
children better

12 Couples with fewer children have more chance
of having happy lives.

13 Abortion is an easy method of getting rid of
unintended pregnancies*

14 Use of contraceptive can improve ,
understanding between the husband and wife.

15 Birth spacing promotes the health and well
being of the mother and children

Note: Items with * sign indicate negative items
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Section VILI CMWRASs’ Consultation with FCHV (For Pretest & Posttest)
1 During the last 6 months time, did you consult with FCHV about FP?

1) Yes (How many times?) 2)No (Omit the rest questions)
2. In which topic did you discuss with her in your last FP consultation about?8

3. Who initiated the discussion?

Self FCHV
4. How long did you have the consultation?
Hour Minute

5. What was your purpose of that consultation with her?

6. Did you receive the information that you desired to obtain from her?
1) Yes
2) No, why?

Section VII.2: Satisfaction of CMWRASs with the Consultation with FCHVs
1 Was FCHV easily accessible?
n No T Yes
2. Did she give you adequate time for consultation?
7 No T Yes
3. Did you feel free to express your problems or concerns to her?
7 No D ves
4. Did you receive adequate information on FP from her?
n No CD Yes
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Appendix 9

Interview Questionnaire for CMWRA (Nepali Version)
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Appendix 10
Record Keeping form for FCHVs (Nepali Version)
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Appendix 11

Study on Empowerment of FCHV
Record Review Guide for New Acceptors of FP Methods at PHCC

Duration:
Name of the Health facility:

.No. Date Nameofthewoman Age  Address FP method taken Return date
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Appendix 12

Approval Letter from Nepal Health Research Council

Nepal Health Research Council

h i5x1991
ADTT 22, 200
Date Ms. Sarala Shrestha
e ﬁaaolcrratec Pro%essor
[ns tu ?I\/PH IcIne
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Executive Committee the rural womel of reproductive age group In Nepal.
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Appendix 13
)

Permission Letter from Central Regional Health Directorate
for Conducting the Study in Nuwakot District
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(b)

Permission Letter from Nuwakot District Health Office
For conducting the Study in Kakani VDC
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Appendix 14

Orientation Training for Research Assistants for

KAP Data Collection from CMWRA

Duration: 3 days

General objective: To prepare research assistants to assist in data collection

Specific Objectives: To enable the research assistants to:
1. State the purpose of the study

2. Demonstrate the technique of approaching the CMWRAS

3. ldentify the criteria for selection of the CMWRAS
4. List the qualities of an interviewer
5. Demonstrate the technique of data collection

Program
Day 1 Introduction to the study

Sampling process
Qualities of an interviewer

Day 2 Technique of data collection
Use of instrument
Role play
Day 3 Field visit for practice on data collection

Feedhack on data collection

Researcher
Researcher
Researcher

Researcher
Researcher
Participants

Participants
Researcher
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Appendix 15

Empowerment Training Programme for FCHVs

Empowerment training program is aimed at empowering FCHVS so as to empower
CMWRAs in controlling their fertility through use of contraceptives

a) At Core-Group Level

Venue: Kakani Primary Health Care Center

Date & Time
1/5/2000,
1100-11:30

11:30-14:00

14:00-14:30

14:30-16:00

21512000
11:00-11:30

11:30-12:30

12:30-15:00

Objective

To introduce the group to the
program

To introduce the facilitator
researcher) and participants
CHVs) to each other

To assist the participants to
visualize the families under
their care

To identify the routine
activities 0fthe participants
In their communities

To determine what the
participants understand by
deal age for childbearing,
ideal spacing & ideal number
of children

To enable participants to
identify the causes &
consequences of high

Dates: 1-7 May, 2000
Activity

Introduction to the program: What the
program is about? Who are we? What
do we believe? Why are we here?
How can we work together?

Introduction of participants and
facilitator through a game

Draw the map of the wards & indicate
the households under their care:
Presentation and discussion

Tea break

Recall the routine activities carried out
by FCHVSs in the previous lweek
period & proportion of time spent on
these activities: Presentation

feedback, Consensus building on the
FP activities they could carry out

Review of previous days activities

Group discussion on the meaning of
different terms: On ideal family, too
early, too frequent, too _manK and too
|ate child births & relating these to the
families in their communities

Story-telling-with-scenarios exercise:
Divide the participants into 3 small
groups & present the same sets of



fertility

15:00-16:00

3/5/2000

11:00-11:30

11:30-13:30  To identify the methods used
by the community for
controlling fertility

13:30-14:00

14:30-16:00  To enable participants to
identify the target Fopulatlon
who would possibly need FP
service

4/5/2000

11:00- 11:30

11:30-13:00  To enable participants to
formulate the possible
solutions for non-use of
contraceptives

13:00-16:00  To enable participants to

develop the action plan to
start the FP related services

with CMWRAs in the
community

pictures with before & after scenario
(with large & small families
respectively). Ask them to describe
what they see & feel about each
scenario Tell them to share similar
scenarios from their communities. Ask
them what they see asthe
consequences of each scenario. Ask
them what they feel as the cause for
the problem scenario

Presentation of group work &
discussion & consensus forming

Review of previous day’s work

Group Activity: Ask ﬁarticipants in
groups to list the methods used to-
control fertility in their communities
and share own experiences regarding
the merits & demerits among
contraceptive user & non-user women

Presentation of group work

Using the village household map,
participants find out the eligible
women for contraception in their
wards

Review of previous day’s work

Discussion on possible solutions:
Participants find out the possible
solutions that they could use to
address problem of the non-use of
contraceptives

Ask participants to draw seasonal
calendar to determine which times of
the day and months they can use for
FP related activities

Participants will prepare a plan for
starting the program with CMWRASs.



5/5/2000
11:00-13:30

14:00-16:00

6/5/2000
11:00- 12:30

12:30-13:30
14:00- 16:00

7/5/2000
11:00-11:15

11:15-16:00

To review with the
participants the different
contraceptive methods
including actions, benefits,
limitations and side effects:

Non-clinical methods: Pills,
condom, breast feeding
Clinical methods: Depo,
norplant, 1UD, Vasectomy &
tubectomy

Physiological method:
Lactational amenorrhoea

-To enable ﬂar_ticipants_t_o
dentify high-risk conditions
for FP'methods

-To enable participants to
identify the correct technique
of use of pills, condom &
breast feeding

-To enable them to identify
women needing referral

-To enable them to record &
report the activities carried
out

To enable participants to use
facilitation skills with
CMWRAs

Discussion with participants using real
sgemr_nens and diagram
-Sharing of experiences,

Demonstration of the technique of
taking pills and condom

Demonstration of the screenin
guideline for checking high-ris
conditions

Demonstration and discussion
on technique of using contraceptives

Discussion & sharing of experiences

Discussion on importance of recording
and reporting of information
Review of record keeping format

Review of previous days’ sessions

Role play exercises in use of
facilitation skills by individual FCHVs
in raising awareness ahout
contraception among CMWRAS, each
followed by feedback & discussion



) At the Action-Group Level

Guided action and reflection cycles of FCHV with CMWRAS to enhance and reinforce

the facilitation skills of FCHV

Venue: Home of FCHV or CMWRAS

Objective

To assist FCHV to explain the
purpose of the meeting

To enable FCHVs to assist
CMWRAS in identifying the
implications of large family size
on the health of children and
family

To enable FCHVs to assist
CMWRASs in making a plan as to
what they would do in regards to
controlling their fertility

To enhance the ability of FCHV to
increase the awareness of

CMWRAs about the contraceptive
methods

To enhance the skill of FCHV in
demonstrating to CMWRAS the
correct technique of the taking oral
contraceptive pills and condom

To enable FCHV to evaluate the
effectiveness of the session

Dates: May 10 to June 30, 2000
Activity

FCHV will explain the purpose of the meeting
and the group will introduce to each other

FCHVSs will explain to CMWRAS about “the
story- telling-with scenarios exercise” and
present the pictures with before & after
scenario (with large & small families
respectlvelyz). Ask them to describe what they
see & feel about each scenario Tell them to
share similar scenarios from their families or
neighborhood. Ask them what they see as the
consequences of each scenario. Ask them
what they feel as the cause for the problem
scenario

FCHVs will discuss with CMWRAS the
possible solutions and help them to develop a
plan of action

FCHV will provide FP educationto
CMWRAS usm? group discussion technique
and help them clarify their misconceptions

Demonstrate the correct technique of taking
pills and condom using real samples

FCHV will ask one CMWRA to summarize
what the% have gained from the session and
what is their plan for the follow-up.



Appendix 16

Screening Checklist for High-Risk Conditions
For Use of Temporary Contraceptive Methods

Direction: FCHVs will use the following checklist to screen CMWRAs for the
presence of anY conditions that is risky for the use of hormonal (oral

contraceptive pills, depo or norplant) or intrauterine (IUD) contraceptives

High risk conditions e ngrl?ggn&]e%ﬁisumng X

A[)sent Pills  Depo ‘\lorp IUD
ant

L Onset of last menstruation more than 7 days ago X X X X

2. Bleeding or spotting between menses X X X X

3. Heavy bleeding ( 4 pads per day) during menses - - X

4. Prolonged bleeding (8 days) during menstruation X

5. Severe menstrual cramps needing treatment X

6. Breast feeding -

1. Cioarette smoker

8. Abnormal yellow skin or eyes (Jaundice)

9. Severe headache or blurred vision

10. Severe pain in calves, thighs or chest
11, Known case of high blood pressure

12. Presence of mass or lumy in the breast
13. Known case of diabetes

14, Taking medicine for TB or convulsion - -
15. Pallor (weakness) - - - X

X X X X X X X X X 1

<X X X X ¢ X X



Appendix 17
Checklist on Facilitating Group Sessions

Techniques* Yes No Remark

Arranges the seating to facilitate face to face contact

Greets the participants warmly

Explains the purpose of the session clearly

Invites everyone in the group to participate in the discussion

Asks questions that require participants to answer in their
own words

6. Encourages participants to share their experiences to the
group

1. Deals with silent/dominating participant appropriately
8. Keeps the discussion on track
9. Assist the participants to express their concerns/ beliefs

10. Provides relevant information to the participants about
contraception

11, Demonstrates correct technique of using contraceptive
methods

12. Uses visual materials appropriately

13. Assists participants in planning for the follow-up activities
14, Reviews with participants the achievements

15. Concludes the session by thanking the participants

* Adopted from Bergdall, 1993



Appendix 18
Job Description of FCHVs Related to FP Services

Immediate Supervisor: Village health worker (VHW)
Type of job: Voluntary service on primary health care components to the community

Placement: Irrespective of the population size aminimum of at least one FCHV per
ward

Present job responsibilities:

Motivate the eligible couples for family planning and inform about
contraceptive methods

Distribute condoms

Refer couples interested in other contraceptive methods to the health
institutions

Re-supply pill acceptors
Follow-up of clients and refer for complications



FCHV1
FCHV2
FCHV3
FCHV4
FCHV5
FCHV6
FCHVT
FCHV8
FCHV9
FCHV10
FCHV11
FCHV12
FCHV13
FCHV14
FCHV15
FCHV16
FCHV17
Note:

NA I= Unmarried

Age
in
yrs.
23
26
26
20
42
37
2
44
45
50
46
24
35
21
34
24
41

Education

10mstd.
Sthstd
9thstd.
Literate
Literate
Literate
* std.
Literate
Literate
Literate
Literate
Literate
Literate
8thstd.
Literate
Literate
Literate

Occupation

Agriculture
Agriculture
None
Agriculture
Agriculture
Agriculture
None
Shop-keep
Shop-keep
Agriculture
None
Agriculture
Agriculture
Service
Agriculture
Stitching
Agriculture

Duration
of work
asFCHV

Syrs.
Syrs.
Syrs.
Syrs.
2 yrs.
2 yrs.
Syrs.
1L yrs.
1L yrs.
14 yrs.
1L yrs.
4 yrs.
4yrs.
Syrs.
1L yrs.
Syrs.
2 yrs.

NA?2= Not applicable (Husband away to another country)

NA3= Not applicable (Husband dead), NA4= Menopause

Reason for
FCHV
training

For status
For service
For status
For learning
Forjob

For service
For self dev.
For status
For learning
For service
Forjob

For learning
For service
For learning
For service
For self dev.
For self dev.

Appendix 19

FCHVs’ Biodata

Age at
marriage
(years)
17
18
19
NA1
16
14
20
14
20
9
16
18
19
NA1
2
NA1
14

No of
children

o o o =~ o o w e o o '

Age of
youngest
child

2 yrs.
Syrs.

2 yrs.

12 yrs.
T yrs.

7 mths.
16 yrs.
24 yrs,
10yrs.
14 yrs.
2 yrs.

15 yrs.

12 yrs.

10 yrs.

FP used

Depo
Vasectomy
Pills

Vasectomy
Depo
NA2
None
NA3
NA4
None
Depo
None

None

Vasectomy

Education
of the
hushand

SLC
8thstd.
SLC

2rd std.
3rdstd
SLC
Literate

Literate
4* std.
3rdstd.
2"dstd.
2nd std.

Literate

Occupation
of the
husband
Service
Agriculture
Service

Agriculture
Shop-keep.
Service

Shop-keep.

Agriculture
Service
Laborer
Carpenter

Sendee

Agriculture

Family
type

Nuclear
Nuclear
Nuclear
Extended
Nuclear
Nuclear
Nuclear
Nuclear
Extended
Nuclear
Nuclear
Nuclear
Nuclear
Extended
Nuclear
Extended
Nuclear

881



Appendix 20

FCHVS’ Post-intervention Activity record

Table 5a: Number of Formal Group Meetings conducted by FCHV's during
the 6 months Post-intervention Follow-up Period

FCHVs Number of Formal Group Meetings Conducted

1¢month  2rdmonth 3dmonth 4thmonth S5thmonth  6thmonth  Total
FCHV 1
FCHV?2
FCHV
FCHV
FCHV
FCHV
FCHV
FCHV
FCHV
FCHV
FCHV
FCHV
FCHV
FCHV 14
FCHV 15 n
FCHV 16
FCHV 17
Total
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Table 5b: Number of CMW RAs who had received FP Education from the FCHV's
during the Six Months Post-intervention Follow-up Period

FCHVs No. of CMWRASs receiving FP education

Id month  2rdmonth 3rd month 4thmonth 5Imonth  6thmonth  Total
FCHV 1
FCHV 2
FCHV 3
FCHV 4
FCHV
FCHV
FCHV
FCHV
FCHV
FCHV
FCHV
FCHV
FCHV
FCHV 14
FCHV 15
FCHV 16
FCHV 17
Total
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Table 5c: Number of CMW RASs Referred by FCHVs for FP Methods during
the 6 months Post-intervention Follow-up Period

FCHVs Number of CMW RAs Referred

l¢month  2rdmonth 3rdmonth 4thmonth  5thmonth 6thmonth Total
FCHV 1 1 2 2 2 2 0 9
FCHV2 2 1 2 1 0 0 6
FCHV 3 2 1 1 2 1 0 7
FCHV 4 1 2 1 1 0 1 6
FCHV 5 1 1 1 1 1 2 7
FCHV 6 2 2 2 2 1 1 10
FCHV 7 2 2 1 1 2 1 9
FCHV 8 1 2 2 1 1 1 8
FCHV 9 1 2 1 2 2 0 8
FCHV 10 1 2 1 2 2 0 8
FCHV 11 2 1 1 3 ~N 1 9
FCHV 12 1 1 2 1 1 1 7
FCHV 13 2 1 2 1 0 8
FCHV 14 2 0 1 0 2 2 7
FCHV 15 2 2 2 s 1 1 9
FCHV 16 2 1 2 1 1 0 7
FCHV 17 2 2 1 1 2 1 9
Total 27 26 24 24 21 12 134

Table 5d: Number of CMW RAs receiving Pills refill packets from FCHVs

during the Six Months Post-intervention Follow-up Period

FCHVs Number of CMW RASs receiving Pills Refill Packets

¢ month  2rdmonth 3rd month 4thmonth 5thmonth 6 month Total
FCHV 1 0 0 1 1 0 1 3
FCHV 2 0 0 0 0 0 0 0
FCHV 3 0 (o] 0 0 0 0 0
FCHV 4 0 0 0 0 0 0 0
FCHV 5 0 0 0 0 0 0 0
FCHV 6 0 0 0 1 1 0 2
FCHV 7 0 0 0 1 1 1 3
FCHV 8 0 0 0 0 0 0 0
FCHV 9 0 0 1 0 1 0 2
FCHV 10 0 — M 0 0 0 0 0
FCHV 11 0 0 0 1 0 0 1
FCHV 12 0 0 0 1 0 0 1
FCHV 13 0 0 0 0 0 0 0
FCHV 14 0 0 0 0 0 0 0
FCHV 15 0 0 0 0 1 0 1
FCHV 16 0 0 0 0 0 0 0
FCHV 17 0 0 0 0 0 0 0
Total - - 2 5 4 2 13



Table 5e: Number of CMW RAs receiving Condom Packets from FCHVs
during the Six Months Post-intervention Follow-up Period

FCHVs Number of CMW RAs receiving Condom Packets

IS month  2rd month 3rdmonth 4thmonth 5thmonth 6thmonth
FCHV 1
FCHV2
FCHV 3
FCHV 4
FCHV
FCHV
FCHV
FCHV
FCHV
FCHV
FCHV
FCHV
FCHV
FCHV 14
FCHV 15
FCHV 16
FCHV 17
Total
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Table 5f: Number of CMW RASs Followed-up by FCHVs
during the Six Months Post-intervention Follow-up Period

FCHVs Number of CMW RASs Followed-up

1stmonth  2rdmonth 3rdmonth 4thmonth 5thmonth 6thmonth
FCHV
FCHV
FCHV
FCHV
FCHV
FCHV
FCHV
FCHV
FCHV
FCHV
FCHV
FCHV
FCHV
FCHV
FCHV
FCHV
FCHV
Total
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“Educating Nepalese Women toprovide Improved carefor their Childbearing
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1988 (Special Issue): 6-9.
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Paper Presented:
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“Community -oriented nursing education in Nepal” at the 4th International
Conference on Community-Oriented Medical and Dental Education, Bagai Medical
University, Karachi, Pakistan, 15-17 August, 2004

“Maternal health services in Nepal” at the “Fourth International Confederation of
I}/gg%/vwes Asia- Pacific Regional Conference”, Saitama Prefecture, Japan, 7-9 June

“The status of the utilisation of maternal health and family planning services by
rural women” at the International Research Conference on Enhancement of
Maternal and Child Health, Kathmandu, Nepal, 2-4 November, 1993,

“The KAP of mothers-in-law regarding the intra-conceptional care of their
dau?hters-m-law before and after educational session”, at the “Fourth international
(iggzerencefor maternity nurse researchers”, Taipei, Taiwan, 1-4, November,

“AlIDS and infant mortality” at the workshop on “Challenge ofAIDS to Nurse
Educators”, Pokhara, Nepal, December 31 to January 3, 1991,

Training, Workshops and Conferences Attended:

1

“Research Methodology & Biostatistics”” Khonkaen University, Khonkaen,
Thailand, June 1to September 30, 1997.

. “Improving the Health of Children around the World through Continuin

Education™ Children's Hospital, Columbus, Ohio, USA, 20 Feb. to 17 May 1997

2
3. “Fifth International Conference ofMaternity Nurse Researchers - Visionsfor
4,
5
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Childbearing Women's Health 2000 AD™, Kona, Hawaii, 15-18 November 199,
“International Nursing Research Conference on enhancement of maternal and child
health”, organised by NAN/NRSI, Kathmandu, Nepal, 2-4 November 1993,

. “Inter-country consultation on research in nursing”, Chaing Mai, Thailand, 24-28

June, 1991,

. “International workshop on women and health: leadership trainingfor health and

development™, Yogyakarta, Indonesia, 6-10 August 1990.



Served as Facilitator:

1. “Review workshop on Researchfor Nursing Faculty ™, Bir-hospital Nursing
Campus, June 3-6,1993.

2. “Workshopfor the Implementation ofMaster ofNursing Programme ”,
Maharajgunj Nursing Campus, July 19-25, 1994,

3, ‘gggining on Research Methodology™, MOH/NHTC, November 24 -December 14,
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1. “Special Prize of Vice Chancellor of Tribhuvan University”, 2061 (2004 AD)

2. “Education Day Award”, HMG, Ministry of Education and Sports, 2060 (2004 AD)

3. “2047 Amar Pahari Medical Literary Award" for authoring the book titled
“‘Manual ofFundamentals ofNursing (1991 AD)

Academic Abilities

My teaching career started in 1975 when | entered Tribhuvan University as
assistant lecturer. My 28 years of experience as an educator has helped me in gaining
skills in teaching, curriculum development, and development of Iearnln? resources,
During these years my exposure to administrative job as chairperson of instruction
committees, assistant campus chief, campus chief, chief of the examination section and
head of the department etc. has helped me in developing my skills in planning and

management of resources. Further, it has helped me to learnqhow to work effectively with
people in team.

Besides conducting research, long years of teaching and guiding bachelors and
masters level students in nursmﬂ research enabled me to gain expertise and skills in the
area of research. Furthermore, through participation in various committees of IOM such
as “Entrance examination committee”, “Midwifery and Paediatric Subject committees”
and Faculty Board meetings, I gained skills in the promation of the educational standard.

With the belief that women and children are the most vulnerable grougs in the
country, my personal concern has been to work towards the betterment of the health of
women and children. With this concern, | did “Master of Nursing in Child Health
Nursing” and took the dissertation topic for Ph.D. as “the Empowerment of Female

Comr_nurw Health Volunteers for increasing Contraceptive Acceptance among the
Married Women of Reproductive Age Group”.

My present job of Campus Chief has added my responsibilities to that of meeting
the challenges of planning and managmq day to day function of the campus as a whole
and establishing co-ordination and relationships” with the governmental and non-
governmental organisations for bilateral benefits.
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